INTRODUCTION
Thoracic aortic diseases are often associated with high mortality due to the thoracic aorta's tendency to rupture.
The pathophysiology of thoracic aortic disease is complex and is as of yet not fully understood. These diseases include aneurysms, dissections, traumatic injuries, intramural hematomas and penetrating at herosclerotic ulcers.
A successful treatment using segmental resection and graft replacement reported by Cooley and DeBakey [1] , has been considered the standard treatment in most cases.
But, regardless of significant advances in the past decades to improve surgical techniques and postoperative management, perioperative mortality and morbidity rates still 
RESULTS
Within the study period, 8 patients underwent TEVAR.
Patient demographics and related co-morbid medical illnesses of this study group are outlined in Table 1 . There were degenerative/atherosclerotic aneurysm (n = 2), pseudoaneurysm by giant penetrating ulcer (n = 1), traumatic aortic injury with pseudoaneurysm (n = 5) ( Paraplegia from spinal ischemia is one of the most serious and well-described complications of TEVAR, with most studies reporting incidence rates ranging from 0 to 3% [13] [14] [15] [16] . It is not known which effect of TEVAR results in paraplegia, but Dialetto et al. [16] have suggested that the coverage of intercostal arteries, embolic events, blood loss, or insufficient collateral circulation may be related to it. There is good evidence in the use of lumbar spinal drains in thoracoabdominal aortic surgery [17] , with the available literature supporting the use in TEVAR, especially in selective high-risk patients [18] . We did not observe any case of paraplegia though we did not perform any prophylactic spinal drains in our cases, but our results are limited by the small sample size (Table 3) . There is no procedure-related mortality within our study group.
However, the wide range of pathologies and the variety of 
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